Do you know that hypertension, a major risk factor for stroke and heart attack, is one of the biggest employee health problems compan ies face? Not conv inced? Do you know that one third of the 89 million employed have hypertension, lose about 26 million wo rk days annually, and cost indust ry about $1.3 bill ion in earn ings each year? ' These losses affect employer and employee alike in lost work days and wages , lost productivity , increased health care costs , and lowered morale. But compan ies do not have to stand for this assault. They can seize the initiat ive and control the problem, and occupational health nurses can make the difference in the success or failure of this effort. Impossible? Macalloy Corporation's occuptional health nurse, Pat Scarborough, did not bel ieve it was impossible when she enlisted the aid of Macalloy's Employee Be nefit's Manager and local physicians to implement a company-wide hypertens ion control program. Her success has been remarkable. Every hypertensive employee now has his hypertension under cont rol and proclaims it proudly by wearing a ha rd hat st icker -" I Did It! "
PROGRAMS IN THE WORKPLACE : CURRENT STATUS
Until recently, many business and health care profess ionals did not know the extent to which uncontrolled hypertension threatens health , nor the impact this threat has on business. Moreover, few clear solu- When so many outstanding companies and organizations have adopted hypertension control programs, one wonders why all businesses and industries have not jo ined the fight to control hypertension . Several reasons appear to exist. Many decision makers still are not aware of the impact that hypertension has on their employees and their businesses. Of those who are aware, many do not know the extent to which the problem exists or how to solve it. Budgetary constra ints and the need to justify health programs are add itional barriers. Nevertheless, strokes and heart attacks keep occurring with devastating results. In fact , many strokes and heart attacks occur during the most productive years of the employee, ages 45t064.T
HE NHBPEP: WORKPLACE PROGRAM INITIATIVES
Having recognized these facts , the National H igh Blood Pressure Education Program (NHBPEP) , led by the National Heart, Lung, and Blood Institute (NHLBI),' established a specific program to promote hypertension control programs for workers throughout business and industry. These activities are consistent with the larger goals of the NHBPEP, mandated by Congress in 1972, to activate hypertension prevention, education, and control activities throughout the nation.
The NHBPEP workplace program, working with such groups as the American Association of Occupational Health Nurses (AAOHN), the American Occupational Medical Association (AOMA), and the American Heart Association (AHA), and business groups and organizations, has the unique opportunity to serve as a resource to industry by providing the following kinds of information:
• What is known and unknown about hypertension, • Factors to consider when adopting hypertension control programs, and • The methods and resources to get started. After considering the many activities, programs, and research current in the workplace, theNHBPEPelected to put maximal effort into three initiatives: increasing awareness of hypertension's impact on the workplace, data collection and practical methodology for analysis, and basic approaches to program implementation. Evaluation is not included as a separate entity because it is an essential part of all three initiatives and is a natural outcome of program planning. These initiatives drive the NHBPEP workplace program forward and serve as a guide for health professionals designing their own programs.
AWARENESS
Because different levels of awareness about high blood pressure exist, the NHBPEP launched a major campaign to reach those key people in business and industry who can make hypertension control a priority for their employees. The NHBPEP regu-'One of the 11 institutes of the National Institutes of Health.
larly places articles and advert isments in trade and professional publications to increase and maintain awareness. A quarterly information memo, "Re: High Blood Pressure Control in the Worksetting," describing current issues and programs in employee hypertension detection and treatment, is mailed throughout the country to business personnel and occupational health care providers. The Program places speakers and staffs exhibits at conferences and meetings to deliver the hypertension control information personally. The NHBPEP and cooperating employee health organizations have developed educational materials for employee (patient) and professional use. This awareness initiative operates on a basic premise that is easily replicated: reach the people who can affect the problem, provide the appropriate resource information, and enable decision makers to solve the problem.
Several industrial and occupational health care organizations whose members understand the workplace and employee health problems have joined the effort. Chief among them are the OH Ns -those health professionals who are most consistently involved with the employees and their health care and are most likely to implement hypertension control programs. Under the direction of Matilda Babbitz, a long-time advocate of hypertension control for employees, the AAOHN has become increasingly active in this area. Features such as this journal issue and articles by OHNs active in hypertension control efforts are frequently seen in Occu-PA TlONAL HEAL TH NURSING.Continuing education seminars at the American Occupational Health Conference, as well as those on local, state, and regional levels, are also available to AAOHN members.
In addition, the American Heart Association, which actively seeks the cooperation of business and industry in establishing hypertension control programs, offers educational materials and other resources through its local affiliates. In conjunction with AOMA, the AHA has developed a directory of cardiovascular disease (CVD) risk factor control programs in industry to help occupational health professionals locate existing programs. State health departments are similarly involved; all have a high blood pressure coordinator, and some have a workplace hypertension coordinator. As with the NHBPEP, the AAOHN, and the AHA, these state coordinators promote hypertension awareness and control through educational materials, conferences, exhibits, and special resources. For example, the South Carolina State Health Department provides employer information kits, as well as regional workshops to educate company management; Maryland, with its own workplace hypertension coordinator, developed an active outreach program complete with employee and management literature and resources; and the New York State Health Department presented a dynamic statewide media campaign, "Tie It On At Work," aimed at getting New York industries involved in hypertension control.
DATA COLLECTION AND ANALYSIS FOR PROGRAM PLANNING
Once a company is convinced of the validity of beginning a workplace hypertension control program, it must thoroughly analyze its employee health problems in order to plan an effective program. Often this is the part of program planning most feared by nurses. Cries of "I'm not trained to do data analysis" or "That's a job for a specialist" are often heard. In reality, however, data-based program planning is only an extension of a nurse's patient assessment skills.
To enable nurses to feel more comfortable in this larger arena, the NHBPEP works closely with the AAOHN to plan workshops like the one-day seminar on program design and implementation held at the 1980 American Occupational Health Conference. Nurses can also benefit from the results of several NHLBI-sponsored activities: demonstration projects at the University 
IMPLEMENTATION
When the analysis of employees' health status is completed, a company is ready to implement its program. The success of this program. assuming careful data-based planning has been done. depends on welltrained health care providers and supportive management and labor. However, there are still not enough well-trained occupational health care personnel who can meet the growing demands, nor enough company management and labor personnel who are aware of their role in these efforts. Therefore, the NHBPEP. often in cooperation with interested health care groups such as the AAOHN, conducts and encourages seminars in epidemiology. CVD risk factor assessment. and program implementation. The NHBPEP encourages schools of nursing to include employee health care issues in their curricula and to develop mutually advantageous ties with local industries. In this way the school gains access to an excellent training site and the company gains the skills of the students and their instructors. Similarly, forthose companies unable to provide on-site treatment. the NH BPEP encourages cooperation between the company and the health facilities in its community. 
